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Prepared by and return Lo:

Joseph M. Sparkman, Jr. . STﬁTF HS.‘%[}SUTO co'
FiLle

Atlorney at Law
Post Office Box 266

Southaven, MS 38C71- 0266 HiR 6 9067 A 01

662 349- 6900
w3570 A2/

Raymond L. Ginn and wife, Wally E.¥6inn
GRANTORS

WARRANTY DEED

Lo:

Charles M. Brady and wife, Marcella S. Brady
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in
hand paid, and other good and valuable considerations, the receipt of which is
herehy acknowledged, Raymond L. Ginn and wife, Wally k. Ginn do herehy sell, convey,
and warrant unto Charles M. Brady and wife, Marcella S. Brady. as tenants by the
entirety with full rights of survivorship and not as tenants in common, the land
lying and being situated in DeSoto County, Mississippi, being more particular
described as follows, to wit:

.ot 20, Section "B", Plum Point Villages Subdivision, in Section 6, Township 2
South, Range 7 WestL, DeSoto County, Mississippi, as per plat thereof recorded
in Plat Book 25, Pages 12-14, in the office of the Chancery Clerk of DeSoto
County, Mississippi.

By way of explanation, Grantor's lawful spouse, Florine Ginn, departed this
life on December 21, 1995 while an adult resident citizen of DeSoto County,
Mississippi as evidenced by the attached death certificate.

Grantor's lawful spousc, Wally B, Ginn, jeins in this instrument to convey any
and all right, title and interest which he/she may have in the subject
property as a result of his/her marriage to Grantor. '

The warranty in this Dced is subject to rigﬁts~of~way and easements of record
for public roads and public utilities, subdivisions andl ‘zoning regulations in
effect, prior reservations of oil and mincral rights, "all applicable building
restricltions and restrictive covenants of record, in the office of the Chancery
Court Clerk of DeSoto County, Mississippi, including, but not limited to, Plat Book
25, Pages 12-14.

Taxes for the year 2001 are to be paild by Grantees and possession is to be given
with receipt of Deed.

WITNESS the signaturces of the Grantors, this the 23¢d day of March, 2001,

}fe;)}fu()ri(i }, ~Asin
;%Z%g%;szL

Wally BE.-Q1nn
-



STATE OF MISS5ISSI1PPI
COUNTY OF DESOTO

Bk0389P50132

PERSONALLY appeared before me, the undersigned authority in and for the said
the within named Rayinond I.. Ginn and wife, Wally E.

State and County aforesaid,
Ginn, who acknowledge that they executed and delivered the above foregoing Warranty

Deed on the day and year therein mentioned as their
and for the purposes thercin expressoed,
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GRANTOR‘S ARDRESS :

L 20 [qutaBtert T
eI EA (S 3.?(7/

Work Phone #: . Mow€
Howe Phone #: _ GBZ + 3¢Y§- 372

'"'ﬂﬂﬁ@r my hand and official scal of office,

free and voluntary act and deed

this the23rd day of March,

GRANTEE*S ADDRESS:

345 River Birch Trail

Southaven, MJ&blSSJppJ j 611

Work Phone #: F0/° ~ 237
Te6Tiy 5!?» OF73

Home Phone #:



TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

STATE FLE NUMBER

ER 21,

3 DAIE OF DEATH (Month, Doy, Year)
1995

{City and State o Foreign Country}
WICHITA, KANSAS

0 . ARMED FORCES?
1

Ej Yos 2 No

,.Eﬂ,ﬁ,qgm * /3. DECEDENT'S NAME fFrst, Mdda, Last} 2 SEX
BLACK INK .
st | FLORINE GINN BK ﬂm ya e 2N
A . - 3 UNDEA 1 YEAR (3 UNDEA ¥ DY Dn
SEE HANDBOOK 4 p 1AL sfo%?NTY NUMBER an nn%t.\v ml‘ P - p - 8. DATE OF BIRTH /Month Doy, You}
'510-30-9406 61 JUNE 29, 1934
B. WAS DECEDENT EVERINUS. | 9o, PLACE OF DEATH [Chock oy one]

1[ X wpstiont  2[_ ) ER/Outpatiens 3[ ] DOA

4[] MursingHome 6] Residence

& [ Other (Specity

b, FACIUTY NAME (¥ not institution, (rve streel nd number )

BAPTIST CENTRAL

HOSPITAL

MEMPHIS

gc. CITY, TOWN, OR LOCATION OF DEATH

3. COUNTY OF DEATH
SHELBY

10.  MARITAL STATUS—Married,
HNeovor Marriod, Widowed,

11, SURVIVING SPOUSE
(¥ wile. pin marden name)

kind of work done

12s. ?GC&OENT s USUAL OCCUPATION

ﬁ)mosf of

12b. KIND OF BUSINESS/INDUSTRY

m;. FATHER'S NAME [First, Mo, Last)
FRANK HOOK, SR.

18. MOTHER'S NAME (First, Midcla, Maiden Sumame)
MARJORIE A. FULLER

MANE OF DECEDENT:

1NFOHMANI

o 158 NFORMANTS NAME {Type./Prit)

19b RELATIONSHIP TO
DECEASED

15c. MAILING ADDRESS (Strost a7 Manbar or Rurs! Routs Number, Ciiy o Town,
Stata, 2 Cods)

D«vorcnd (Specrfﬂ working ¥e. Do pol use ret
MARRIED RAYMOND GINN HOMEMAKER HOME
13s. RESIDENCE — STATE | 13b. COUNTY 3. CITY, TOWN OR LOCATION 130, STAEET AND NUMBER OR RURAL LOCATION
. MISSISSIPPI DESOTO SOUTHAVEN 345 RIVER BIRCH TR.
CENGUS TRACT | T3a. ISIDECITY [Tt 2P COOK 1. w&gsg&ggmﬂrgsmn ORIGIN 6. RACE~ Amercar inden. ot DECEDENTS EDUCATON
. ., O1C. ¥ only
5 1[X} ves {Roxcan. Foso Rean. i) b““ o[ JNo|  1SPociy) Elomentary/Secondary [0-12}] College {14 o 6+]
-g \ 2]~ | 38167 Specity. if yes * WHITE
E
3
R

RAYMOND GINN HUSBAND 345 RIVER BIRCH TR., SOUTHAVEN, MS 381 67
s METHOD OF DISPOSITION 20b. ';L;:,.CEP(% D}!SPOSIT]ON {Namw of comalary, Cromatory. of 20c. LOCATION—City or Town, State

1 Burial  2[_] Cremation  3[ ] Renows! rom Sute

4[| Donstion 5[] Other (Speciy) MEMORIAL PARK SOUTH _WOODS MEMPHIS, TN.

218 SIGNATURE OF FUNERAL D
DISPOSITION

P MICHAEL A. SANDIFER

RECTOR

21t UCENSE NUMBER OF
FUNERAL DIRECTOR

4360

21c. SIGNATURE OF EMBALMER

» CHARLES L. VINSON

21d. LICENSE NUMBER
OF EMBALMER

3556

REGISTRAR -

26e. PHYSICIAN — Tpfhe best of

>

1[] SIGNATURE AND TITLE OF PHYSICIAN

22a. NAME AND ADDRESS OF FUNERAL HOME

M}'MORIAL PARK FUNERAL HOME, 5668 POPLAR AVE., MEMPHIS, TN 38119

522

22b. LICENSE NUMBER OF FUNERAL HOME

ny knowhjgo death

Depuly|

*JANGY 1995

A

al the time, date, and place, and due to the causels) and manner as stated.
! 25b. LICENSE NUMBER

WD |

5¢.

1S f

o

ATE SIGNED fMonth, Dey, Year)
) /D

CERTIFIER

>

PHYSICIAN OR MED-

260. MEDICAL EXAMINER = On tho basis ol exanrﬂnat{.jmd/or investigation, in Ty opinkn, death ocouwrred 8t 1l
2[77] SIGNATURE AND TNLE OF MZDAL EXAMINER

he time, and place, and dus to the ¢
26b. LICENSE NUMBER

usels} and manner 8s stated.
26c. DATE SIGNED (Month, Dey, Year)

EXAMNER EX-
>\ DR._G. UMBERTO

37, NAME AND ADORESS OF CERTIFIER {PHYSICLAN OR MEDICAL EXAMINER) {Typa/FPrint)

MEDURI, 930 MADISON AVE., MEMPHIS, TN 38103

728 PART 1. Enter the disssses, injuries, of GG
srrost, shock, or heart failure. List only one causs on each line.

. 5F PTIe S Boal

aplications thal caused the death. Do not enter the mode of dying. such as cardine of respiratory

) Approximate
1interval Batween
10nsst gnd Death

CATON WATHIN 48
HOURS.
. WAMEDIATE CAUSE (Fina!
dissase of condition
redulting in death) %

Saquentially list conditions,
H sny, ading 10 immaediate
cause. Enter UNDERLYING
CAUSE {Disoass or injury
that inftiated svents
rosuiting in desth) LAST

DUE TO[ORAS A CONSEOUENCE Of ).

o PaTUMMUO N | A

DUE TO {OR AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF):

&4[3 Homicide

d.
¥ PART W, Qther gignificent gonditions conbibuti 10 doath but not | resutiing in n-.a underying chuss given in Part . 298, ViR AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
s 5 contiing ™ ing cavse ¢ PERFORMED? - AVAILABLE PRIOR TO
. _ COMPLETION OF CAUSE
: OF DEATH?
1 [ves 2000 | 1) v 2 [ JMe
30. MANNER OF DEATH 31s. DATE OF INJURY 310, TME OF | 31¢. INJURY AT WORK? | 316. DESCRIBE HOW INJURY OCCURRED :
Ponding {Month, Day, Yesr) INJURY
1] Natrst 8] iariation 1 [
2[] Accident M2 [T we
Could not ba [31g, PLACE OF INJURY—AT home, farm, strest, faciory, office 311, LOCATION (Street and Number o Rurs! Route Number, City of Town. State)
3] suicide GD Determined building. eic. (Spacify}

PH-1659
REV. 2-83

BHTH NG

RDA 13
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MOMPHIS & SHELEY OOUNTY NEALTH DEPARTMENT-B14 JEFFERSON AVE., MEMPHIS, TENNESSKE
THIS IS 70 CERTIFY that this is a true and correct copy of the record filed with
the Tennessee Vital Records by the Memphis & Shelby County Health Department.

STl JAN 12 1096

Date I=xsued

e . o, Heg
Vital Records Section

,._/ /



